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Drief description ol incidomt circtenstances.

May 12018 1491V

Hx: Cualler states that the product was used in the yord on 5/29/18, It was a hot duy and the product drie quickly. The next
duay hrer 3yn danghter picied up a rock and tie nnderside of the siock was wet. She is nasare if' the wet wus eaused by ruin or
the product. Caller washed childd’s hands, Today child seid she didn't feel good and she hay o temp of 99-101. Cailter 8iy
evking if tlre sxs costdd be refuted i the wye of the produci.

o Product has a wide margin of safety though may be irritating if teft on the skin for a profonged period of tinte and sxs are
transient. H'e would wot expect deluped sxs. This produci is not expected o cause a fever. If any new or unespecied
sympross develop or the symplams are nof improving or resofving ax we have discussed, please contact us 24/7 so that we eun
advise ;i further treatment or defermine if referral fo o kealtheere professional might be neetded.
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Demographic intormation:
Ape: I Year(s) Sex: Female
Occupation (if reluvant)

LIRS T [

Was adverse effect result of
suicide/homicide or aticmpted
suicideshomicide?

Not specified Mo
I female. pregnent? | Was uxposure occupational? Time between cxposure and
NO Net specified onsel of symploms:

[f ves, days lost due 1o illness:
ot specified

J duys or fesy

Was pmitective clothing
worn {specify)?
Nonc Keporfed

Type of medical care sought:
{examples include none. clinig,
hospital emergeney
department, prvate physician,
PCC, hospital inpatient).
None

| I L4 P |

Eaposure data: i¥A
Amount of pesticide: VA
Caposurc duration: Acerre ~
8hirs

Patient weight: {/nknown

an severily category:

e

iflab tests were perfuormed.
list tesl nomes and results (1f
available, submit reports}
Nowe Reparted

“This hox can he used to provide any explanatory or qualifying information surrcunding the incident, (add additional pages if

necessary)

tnternal 1D #
2226285






